DEPARTMENT OF COMMERCE—BUREAU OF THE CEN$US $tata File No.__ 2/, L7 -

_ STANDARD CERTIFICATE OF BiRTH Registered No.-_L_?_él/
. PLACE OF BIRTH— p

‘County /ﬁ/q State _-. M/ﬂ o d

Township or-VHlage - Cpetet ALt —

City _zséxz_mm ' St. Ward

(li bxrth oceurred in s hospital or institution, give ils NAME instead of streef and number)

- . f child §s not yet named, make N
2, Full name of ¢h 47% W M supplemental feport, asdirected ,

To be red
. 3 Sexof 7 ONLY in event of {" Twin, tripletor othr ... 6. Legiti 7. Dato 4;/”7; Mg wIA
: plural births. 5. Mumber, n order of blrih . ... A A I S th, fay, yenr)
_FATHER 1 MOTHER

b attiin A2 \E Mkl ok

'3 Ras[dgn 16. Residence

ci place of abode) ,/é‘; (Usuzl place cf abade)
i nonresident. ghve plaoe and State Cf("/n M/\ﬂ 1t nonresideat; glve place ard State -JJ M
) Color 18, Cotar or i
) roacox 6& 7 4 ﬂ’d

" 2. Birlhplaes (city or place) - 18. Birthplace (city or place) —
(State or cpuntry) /ﬂﬂ/tg,fﬂa o (State or couniry) /(mg,.-//f 7 - =

11. Age at last birthday. ‘2 .......... (Years)

¥

$. Occupation 18. Qccapation
Naturo of Industry ? [ T P Naturs of Industry W

Tk VA
0. Number of children of this mothar
(Taken s of time of birth of ¢hild herein {
certified and including this child.) {a) Born alive and row Hiving ——__f________ (b) Bornalive butgewsloed . ____/ ... (¢} SHIBOM oo
CERTIFICATE OF ATTENDING PHYS]CFAN OR MIDWIFE*
> | hereby certify that | attended the birth of this child, whe was .7 ~.iy2t at m. on the date above stated.
{Born n.heors-uih-n)

. . %When there was no atlending phgm‘cfan
or widwife, then the father, householder,
> etc., should make this return, A stillborn Slgnature

child is one that neither breathex nor shows
‘other ecidence of life after birth,

|/'I'

. ; L—-i 1 Gy C} (‘r 'Y -y \ (Phys or Midwik)
Given name added from i N G s Bt S RSO a 7(‘
a supplemental report E : ‘ Address _-44/! at b0
(Month, day, year)
Filed , 19
cIL—717 Eegistrar, EE e o

o s



